WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED OCT 23 1950

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH Stote File

No.m..

33201

" REG. DIST. No.lsz_g_ﬂum\nv REG. DIST. N.M Kegisirar's No ?0\ ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
8. COUNTY Greene . STATE M3 ssouri b.COUNTY (Greene leisioa.
b. CITY (I outsid: lmits, write RURAL and giv e. LENGTH OF || <. CITY (If outdd limits, write RURAL aod

OR ouiside corpurate . it to‘in.lhip) AY ln!.hh place) OR pateide sorporate " . elve Lo‘lﬂh.hip) é} 3 &
TOWN Springfield day . TOWN  Rural Brookline township
d. FULL NAME OF (If not in hospital or inatitation, xive stroat sddross or location) d. STREET (1 rura!, ghve location) :
HOSPITAL ADDRESS .
INSTITUTION Burge Hospital Route 1, Brookline

3. NAME OF . {First b. (Middle) ¢ (Lnst
SENE 2% s (First) ( : (Last) 4, DATE {Month) (Day) (Year)

{ Twpe or Print) Juasnita Badkins Carter pea  October 13 1950

5. SEX 6. COLOR CR RACE | 7. MAD%%IJEB EIE\}’(EEC"E‘SRRIED 8. DATE OF BIRTH 9.]::65 (In yu)u- ; T 1 YEAn | ONDER 4omas,

. {Bpecity) ) t birthday, o Days | Hours | Mig.

Femsle White ' Married / Feb 2, 1920 30 , l

10a. USUAL OCCUPATION (Give kind of work
dona duyring most of working Life, sven If retired)

10b. KIND OF BUSINESS OR [N-
i DUSTRY

11. BIRTHPLACE (State or forelzn sountry)

<

12, CITIZEN OF WHAT
NIRY,

House wife Home Springfield, Missouri by
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WITFE
Jarrett Wadkins Elsie M Handy | Lora R, Carter

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You,no.orunknown) | (If 7es. xive war or dates of servica) NO., . . oy .

No No None Lora R Carter, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter cnly onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (8), (b), and (c)

*Thizr doea not wean
the mode of dying, such
a# heart faflure, asthenia,
de. JI meana the dis-
caye,infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid condition, if any, giring
rise 20 the above cause (a) stating
the underlying cause laat.

2-3

DUETO(b) ""““""'L‘é"'% .

DUE TO (c)

tiom which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

HetO %

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
R . ves [ wo. ]
21a. ACCIDENT (Boacity) 21b. PLACEOF INSURY (eg..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bomas, tarm, tastory, sireet, office bldg,, ews.)
HOMICIDE
21d. TIME (Month) (Day) (Yws) (Heun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WOR|

WHILEAT NOT WHILE

K AT WORK

2. I hereby certify that I gilended the deceased from loa:"l’!—?/‘—' 18 57 io _3_&2&@«192(7_ that I last saw the deceased
Is_ﬂ and thai death occurred at 2___0_.A m., from the causes and on the date stated above.

al:'ue,on

e et YU RS T Setecarn L

Bc. DATE SIGNED

/3:9@‘53

24n. BURIAL, CREMA-

TION MOV,
M"ﬁ

24b. DATE / 244, NAME OF CEM RY OR CREMATORY (
/ Fo! -.. --.._ é

’

DATE REC'D BY LOCAL

/0 -/6-Sp

REG lSTR.AR S SIGNATYRE

2. FUNERAL DIR

Embalmer's Statemest on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byee

Student Embalmer No.

working under my personal supervision.

SEUDBNt vvnnerccrroannnnansas rsesnes PR Simed.@é %—d—:"‘t{_/

Student Embalme p —
Licensed Embalmer Nnéz‘j é '/D - T
3 o '

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




